WHO RAPID ASSESSMENT MISSION OF LABORATORY AND HEALTHCARE CAPACITIES OF ABKHAZIA TO COVID-19 OUTBREAK
18-20 March 2020

Background
On 30 January 2020, the Director-General of the World Health Organization (WHO) declared the COVID-19 outbreak a Public Health Emergency of International Concern (PHEIC) under the International Health Regulations (IHR) 2005, following advice from the Emergency Committee[footnoteRef:1]. WHO assessed the overall risk of the COVID-19 outbreak to be high at the global and regional levels. On 26 January, WHO elevated the internal grading of the COVID-19 outbreak to Grade 3, on a scale of 1 to 3 under WHO’s Emergency Response Framework (ERF). Soon after, on 11 March, with the virus spreading across the continents, WHO has declared COVID-19 a global pandemic[footnoteRef:2]. It is therefore critical that all countries and territories are duly prepared to respond to the outbreak regardless of the current number of cases and the rate at which the local outbreak is progressing. [1:  WHO Regional Office for Europe, 2019-nCoV outbreak is an emergency of international concern (31-01-2020), http://www.euro.who.int/en/health-topics/health-emergencies/international-health-regulations/news/news/2020/2/2019-ncov-outbreak-is-an-emergency-of-international-concern]  [2:  WHO Regional Office for Europe, WHO announces COVID-19 outbreak a pandemic (12-03-2020), http://www.euro.who.int/en/health-topics/health-emergencies/coronavirus-covid-19/news/news/2020/3/who-announces-covid-19-outbreak-a-pandemic] 

The WHO mission to Abkhazia has been undertaken on 18-20 March 2020 under the UN umbrella and in close collaboration with the United Nations Development Programme within the broader context of COVID-19 pandemic. The basis for assessment was the standard methodology used by WHO to assess readiness to respond to COVID-19 - particularly laboratory and hospital readiness aspects. 
At the time of the mission, there were no confirmed cases of COVID-19 in Abkhazia, therefore main scenario against which the readiness was looked at is importation of case(s). From that standpoint, the two essential readiness components would be the laboratory capacity to detect the imported cases and the healthcare facilities capacity to properly isolate and treat them. Taking into consideration the short time that WHO experts would be allowed to spend in Abkhazia, therefore making an in-depth assessment not feasible, laboratory and healthcare facilities were chosen as the principal focus of assessment. The results of assessment would enable WHO and UN more broadly to estimate what kind of technical assistance and supplies would be useful and effective in the context of strengthening Abkhazia’s response capacities to COVID-19.
The mission was coordinated with Abkhazian health authorities and the multisectoral taskforce set up for COVID-19 response, as well as with UN agencies present on the ground. 

Purpose and objectives 
The 2.5-day mission was aimed at rapidly assessing the state of readiness of Abkhazia for importation and further local transmission of COVID-19. 
The objectives comprised the following:
· Assess existing capacities and resources
· Identify weaknesses and capacity gaps
· Propose feasible solutions to the identified issues
· Provide tangible recommendations to address capacity gaps and existing insufficiencies
· Jointly discuss the findings and the proposed recommendations with the authorities
The three readiness components as per the WHO concept for readiness to COVID-19[footnoteRef:3] were closely looked at: [3:  WHO, 2019 Novel Coronavirus Strategic Preparedness and Response Plan, https://www.who.int/docs/default-source/coronaviruse/srp-04022020.pdf] 

a. Local laboratory system
b. Infection prevention and control
c. Case management 
In addition, the aspects of coordination and risk communications and community engagement were looked at to the extent possible.
Facilities that were visited in the context of the assessment mission were those designated by the authorities for COVID-19 response and those with potential capacity to support the response if needed. The following facilities have been included in the assessment:
Laboratories:
· Central sanitary-epidemiological laboratory (designated by the authorities for COVID-19 response)
· HIV/AIDS Center laboratory/Republican hospital laboratory
· Main veterinary laboratory
· Laboratory of the science and research center of experimental pathology and therapy
Healthcare facilities:
· Sukhumi infectious disease hospital (designated by the authorities for COVID-19 response)
· Sukhumi tuberculosis dispensary (designated by the authorities for COVID-19 response)
· Republican hospital
· Gudauta district hospital 
· Gali district hospital
Ambulance services 
· Ambulance team designated by the authorities for COVID-19 response

OBSERVATIONS AND FINDINGS
Designated laboratory (Central sanitary-epidemiological laboratory)
Strengths
· Overall Abkhazia has sufficient laboratory infrastructure capable of ensuring minimum quality and safety standards of laboratory testing. 
· There is a minimum required number of staff available, trained on basic PCR methods and biosafety measures
· There is a basic set of the necessary equipment, reagents and consumables enough for 500 tests
· There is a basic set of personal protection equipment available for operational safety requirements 
· The laboratory staff has previous work experience working with testing of high threat pathogens
· The laboratory conducts regular monitoring of seasonal influenza and severe acute respiratory infections (SARI)
· There is a network of sampling and transportation of samples for testing 
· There is an established channel for information exchange with healthcare facilities 
· There is a functional link with external reference laboratory in Stavropol, Russian Federation, established. 
Weaknesses and gaps
· There is no officially endorsed algorithm for testing for COVID-19: which cases qualify as suspected, which persons are of high risk from infection perspective. 
· There is no WHO standard case definition in place for testing purpose.
· There is lack of established, tested and validated PCR testing methodology for COVID-19
· From the perspective of surge capacity and ability to serve increased demand for testing, there is a limited number of staff trained in basic PCR methods and biosafety measures
· Quantities of specific equipment, reagents and consumables are limited in case of escalating need of testing for COVID-19
· Personal protective equipment for laboratory staff and other consumables for maintenance of due state of laboratory facilities and operations is limited.
· No capacities for infectious waste management (autoclave)
· Specific procedures and guidance for COVID-19 testing are missing
· Specific forms for referring the samples for testing are missing

Additional available capacities apart from the designated laboratories
(HIV/AIDS Center laboratory/Republican hospital laboratory, Main veterinary laboratory, Laboratory of the science and research center of experimental pathology and therapy)
· Additional laboratory equipment for PCR testing is available: AIDS Center – 2, veterinary laboratory – 1, republican hospital – 1)
· There is surge staff trained in basic PCR methods and biosafety available: AIDS Center – 2, veterinary laboratory – 3, research institute – 3)
· Main veterinary laboratory has solid technical infrastructure to provide support in case of the increasing needs for testing, with compliance to the minimum quality and safety standards of laboratory testing
· Additional set of basic reagents and consumables for PCR testing (e.g. tips, tubes, kits, etc.) is available, but needs inventory 
· Experience in conducting basic training and retraining of laboratory specialists on PCR methods and biosafety requirements (Research Institute of Experimental Pathology and Therapy, Department of the University)

Existing threats and risks
· Complex channels/procedures for rapid and sufficient procurement and supply of equipment, reagents and consumables for PCR testing, personnel protection equipment and biosafety measures
· Unsustainable use of available resources (e.g. absence of standard case definition for testing for COVID-19)
· Lack of local technicians to maintain laboratory equipment: PCR analyzer, biosafety cabinet) and calibration (automatic dispensers, centrifuges, thermoblocks, etc.) to ensure basic quality and biosafety
· Weak communication and collaboration between individual laboratories and parent organizations
· Limited contact with WHO laboratory reference centers for COVID-19

Designated healthcare facilities
Sukhumi Infectious Diseases Hospital
· Shares the territory with retirement home with common entry gate and yard, with no separation.
· No special sign and directions for COVID related patients at the gate or entrance to the admission 
· Entrance and patient admission are conducted through the same entry
· The building is antiquated in urgent need of renovation
· There is a small area at the entry and two small rooms for patient screening
· First and second floors have 20 patient rooms total each with 2-4 beds (60 beds in total)
· Only one washroom/toilet in in each floor and in bad conditions
· Rooms have old and deteriorating surfaces and floors and cannot be properly cleaned and
disinfected
· There are only 3 doctors, 4 nurses, laboratory staff and few sanitary/janitor staff responsible for the whole hospital.
· Head doctor has informed that this hospital will be designated hospital for COVID-19 suspected
patients, but screening approach was not used in the hospital
· Head doctor is responding to phone calls from public as hospital phone number was provided in
communication pamphlet by sanitary epidemiology station, but no supporting materials available
· Hospital was emptied and there were no patients at the time of visit
· Hospital staff are not aware of standard, droplet and airborne precautions; they don't know what PPE to
wear for what type of precautions
· There are no alcohol-based hand hygiene rubs in the hospital
· Only few numbers of personal protective equipment (gowns, surgical masks, N95 respirators) available
· There are few containers of disinfectants for cleaning of hospital surfaces

Sukhumi Tuberculosis (TB) Dispensary

· The main entry has no special signs or directions related to COVID-19
· This hospital is dedicated TB hospital and part of former Soviet system of tuberculosis treatment
· Building has four floors and has been recently renovated 
· Currently serving patients with TB
· Consists of adult and pediatric units; has laboratory, surgery and pharmacy
· There are separate entrances (6 in total) into the building
· Patient rooms are renovated well and in very good condition
· Hand-washing sinks are available in rooms
· Empty side of the building (1-2 floors) can be used to admit and isolate suspected patients
· Ventilation system is not functioning, however windows can be opened for natural ventilation
· Hospital has only few doctors, nurses and cleaning personnel
· Staff are familiar with elementary concepts of infection prevention and control, but not well informed
about other infections other than TB
· Staff not properly using standard, droplet and airborne precautions
· Hospital was provided some small amount of disinfectants for medical equipment
· No alcohol-based hand rub dispensers in hallways and patient rooms
· Rooms have no washrooms/toilets
· Separate washrooms/toilets for staff and patients available in each floor

Ambulance service

· Currently one team and one vehicle have been designated for COVID-19 response out of 8 teams available in Abkhazia in total
· The team has not been provided training on standard and droplet precautions, and PPE donning/doffing
· The team has been provided with a small amount of PPE and disinfectants, which will not suffice the need
· The team is not aware of screening and individual risk assessment in order to prioritize dispatch
· Dispatch person(s) do not have clear instructions how to respond to calls and what call qualify for dispatch
· Additionally, there are medical first response units in West (Gudauta, Gagra) and East (Gali) with at least 3 vehicles and teams each

Additional available capacities apart from the designated healthcare facilities
Republican hospital

· Hospital is main central multi-profile institution of Abkhazia with very busy patient flow
· Main topic of discussion was preparedness of Intensive Care and Critical Care units
· There are four isolated intensive care rooms equipped with ventilators
· There is a possibility of patient transportation route directly to ICU unit avoiding contact with other
patients
· Staff are not trained in IPC principles and donning/doffing PPE
· Hospital has some limited regular amount of PPE, alcohol-based hand rub and disinfecting solutions
· This hospital was not part of initial discussion with health authorities as possible site to receive COVID-19
patients
· Lead therapist is knowledgeable experienced physician and familiar with WHO guidelines on clinical
management of COVID-19 patients

Gudauta district hospital

· Gudauta district hospital has been renovated recently and has separate standalone building housing infectious diseases unit
· Building has two floors with 8 patient rooms each (16 total)
· Each room has anteroom with handwashing sink and individual toilets
· Staff has some understanding of infection prevention and control, triage and admission criteria for COVID-19
· There is limited amount of PPE, alcohol-based hand rub and disinfecting supplies
· This building allows to establish triage, admission and treatment of COVID-19 patients
· There are only few staff available to work in infectious diseases unit


Gali district hospital

· Gali district hospital is in critical condition from infection prevention and control perspective
· Hospital building is very old with medical and patient rooms being in very poor condition
· There is very limited PPE, very limited disinfectants, and no alcohol-based hand rub
· There is no safe environment for staff as well as for patients to receive any care
· Staff shortage is another issue, which needs to be urgently addressed
· There are three medical first response vehicles available


Summary of healthcare facilities preparedness for COVID-19

Strengths

· Two hospitals have capacities to admit COVID-19 patients in Abkhazia: TB dispensary (up to 60 patients) and Gudauta district hospital (up to 30 patients)
· There are options to treat limited number of severe cases: 3 isolated rooms in TB dispensary and 4 beds in the Republican hospital.
· Limited number of staff (doctors, nurses, sanitary personnel)

Weaknesses

· Insufficient ommunication with public about how system is working to respond in COVID-19 outbreak
· Communication among healthcare workers is weak and lacks clarity how to screen and admit patients
· Infectious diseases hospital does not meet infection control standards
· There is a shortage of medical staff in the designated facilities (doctors, nurses, sanitary personnel)
· Very limited availability of personal protective equipment (gown, gloves, masks, N95 respirators, googles), alcohol-based hand rub and soap, disinfectants for hospital cleaning
· Lack of patient isolation rooms with anteroom and toilet
· Lack of fit testing for N95 respirators
· Very limited amount of mechanical ventilators

Threats

· Shortage of medical staff is very concerning to be able to provide care to potentially significant number of
patients
· Medical staff are not well informed about principles of infection control (standard, droplet and airborne
precautions) which can create misunderstanding and incorrect and irrational utilization of personal protection equipment by overusing certain specific items such as N95 respirators
· Medical staff are not trained on how properly don/doff PPE which can create risk of staff contaminating
themselves and creating risk of infection for others
· There is insufficient amount of patient rooms for large number of potential patients. This may create critical situation when patients cannot be admitted to hospital and receive appropriate care
· Lack of isolation rooms with negative pressure for aerosol-generating medical procedures is a risk for healthcare workers
· Absence of appropriate testing and treatment facility in the East (Gali)

Opportunities

· Mobilize available medical staff from other healthcare facilities, for e.g. medical staff from Infectious Diseases hospital should be assigned to work in TB dispensary
· Utilize skill and experience of TB dispensary to train other medical staff coming to work at TB dispensary
temporary on donning/doffing PPE
· Use WHO resources available in Russian and share with public and medical community
· Use resources of international organizations in printing and distributing educational resources for public as well as medical professionals
· Utilize available means of media and social media to communicate clear and evidence-based information to public from credible sources such as WHO
· Telephone hotline provided to public should be used to educate public and provide clear directions who
should be tested and how to access testing
· Use available patient rooms efficiently for severe cases only and treat mild cases at home

Coordination

· There is a dedicated COVID-19 multisectoral taskforce established at the central level for readiness and response coordination; however, certain key services are not represented (e.g. ambulance, procurement)
· The strategy is currently focusing on prevention of imported case of COVID-19 at the border and does not take into consideration potential local transmission
· There is no clearly defined plan of a (suspected) patient route: accessing the point of testing, transporting to the designated facilities, isolation and quarantine of the contacts, etc

Risk communication and community engagement 

· There is no clearly defined central strategy of keeping the public effectively informed on COVID-19
· Current information efforts are focused on reinstating that there is no COVID-19 registered on the territory of Abkhazia through public media statements and a widely distributed pamphlet emphasizing on possible severe health implication of COVID-19
· There are very few public messages aimed at informing about prevention and self-protection measures, nor high risk groups and options for testing and treatment


RECOMMENDATIONS FOR IMPROVEMENT OF ABKHAZIA’S CURRENT READINESS TO COVID-19

Laboratory network
· Institutionalize WHO standard guidelines for laboratory testing for COVID-19
· Institutionalize standard case definition for individuals that are qualified for COVID-19 testing, to ensure rational use of scarce testing resources
· Mapping of available resources (human workforce, equipment, reagents, consumables, etc.) and procurement and supply channels that could be used as the outbreak progresses
· Procurement of the needed consumables and establishing a contingency reserve for future needs
· Training potential surge laboratory staff on quality assurance and biosafety measures
· Establishing operational link for WHO reference laboratory for shipping of samples for testing quality assurance

Pre-hospital level

· Individuals with mild symptoms should self-isolate at home and be monitored by phone through regular calls. In case their conditions worsen, they should be transported to designated hospitals
· All individuals meeting WHO standard case definition (respiratory symptoms, fever and traveled in last 14 days to countries where community transmission is reported or had direct contact with known COVID-19 patient) should be able to come to the designated hospitals
· All individuals meeting WHO case definitions should be delivered to Republican TB dispensary and Gudauta district hospitals as they are most appropriate for the admission of suspected and confirmed cases of COVID-19
· Emergency medical first response should be at least two designated vehicles in Sukhumi with 6 teams: and one designated vehicle with three team in West (Gudauta and Gagra), and one designated vehicle and two teams in East (Gali).
· Every patient should be wearing surgical mask during delivery of healthcare
· Medical emergency first response teams should not work longer than 12-hour shifts
· Every medical team should be trained on donning/doffing PPE, equipped with PPE (gown, surgical mask,
gloves and goggles), alcohol-based hand rub, and disinfectants for cleaning vehicles
· Every vehicle should have at least 3 extra sets of PPE for every member of the team at all times.
· All medical emergency teams should be provided instructions and direct phone numbers to the
triage/admission unit of the admitting hospital to inform them on their way that a suspected individual is
being delivered.
· Medical emergency vehicles should be disinfected at the admitting hospital after delivery of each patient by the designated sanitary-epidemiological system’s staff equipped with PPE, disinfectants and other supplies

Hospital level

Triage and admission of patients

· TB dispensary should serve as the designated hospital for COVID-19 cases until it uses the full capacity of 60 patients and 3 ICU isolated rooms
· Gudauta district hospital’s infectious ward should serve the designated hospital for coronavirus suspected cases in the West until it uses the full capacity of 30 patients
· Hospital entry gate security staff should be instructed to ask every person entering the hospital for the purpose of the visit and direct people to triage/admission areas
· Screening should be conducted in the triage area and individuals who do not meet case definition and mild cases should be sent back homes for self-isolation with clear instructions
· Initially, all admitted patients will be placed individually until the hospital is full. Additional patients can be placed in the same room if both are tested positive.
· Dedicated team of 4 staff including physician, nurse, triage support person (nurse or other staff) and
janitor/cleaning person should be available at triage/admission unit 24/7.
· Triage and admission unit should have three teams of 4 people in each shift
· All staff should work in shifts of no longer than 12 hours and should be able to leave home between shifts. It is possible that staff work 24 hours if there are few patients admitted.
· All staff should be trained in basics of infection control, standard and droplet precautions including WHO
training available in Russian language
· All staff involved in patient care for COVID-19 should be trained on proper donning/doffing PPE.
· Every patient room should have alcohol-based hand rub, hand washing soap, and waste bins.
· PPEs should be available in the triage/admission area next to the entry of each of three triage rooms.
· Screening rooms should be cleaned/disinfected after each patient.
· Specimen collection should happen in triage room and delivered to dedicated lab by the sanitary-epidemiological system
· Medical staff should have different entry and lounge area from the patients

Treatment units

· Treatment unit should have a team of 4 people in each shift
· Medical staff from infectious diseases hospital, republican hospital and other district hospitals should be
invited to work in designated hospitals
· All staff should have shifts of no more than 12 hours and should be able to leave home between shifts. It
is possible that staff work 24hours if there are few patients in the unit.
· All staff involved in patient care for COVID-19 should be trained in infection prevention and control including  donning/doffing PPE and clinical management of severe cases
· All medical staff should be trained in basics of infection control including standard, droplet and airborne
precautions using available WHO online resources in Russian
· Sets of PPEs, alcohol-based hand rub dispenser and waste bin should be placed at the entry of each patient room on the second and third floors where suspect and confirmed patients will be admitted.
· Every patient should be provided surgical mask and alcohol-based hand rub in their room
· It is advised to separate suspect and confirmed cases on different floors
· Dedicated teams of staff same as above should be providing care separately for suspected and confirmed
· Patients should not be allowed to exit their rooms. Only exception is visiting toilet/washroom and accompanied by staff
· Standard precautions should be used in the unit hallways, while droplet precautions should be used in patient room. 
· PPE should be changed after providing care to each patient.
· Medical instruments should be cleaned/disinfected after each patient
· Patient rooms should be cleaned/disinfected every 4-6 hours
· All used PPE should be considered biomedical waste and should be properly disposed (incinerated).
· WHO guidelines should be used for clinical management 
· If there is a need for additional patient beds, two positive patients can be placed in the same room
· Send a specialist from the Republican Hospital to TB dispensary to set-up three available new ventilators and anesthesia equipment available there.
· [bookmark: _GoBack]Severe cases should be treated in the 3 designated isolated ICU rooms in TB dispensary and 4 available rooms in the Republican Hospital
· Aerosol-generating medical procedures should be performed in ICU rooms using airborne precautions (replacing surgical mask with N95 mask for the medical worker in charge of the procedure)

Coordination

· It is important to expand the strategy from containment of COVID-19 at the borders to local transmission at possibly community transmission 
· There should be a clearly defined patient route that would define points of testing, treatment facilities, quarantine of suspected cases and contacts, etc.
· WHO standard case definition for a suspected COVID-19 patient should be used to ensure rational use of resources
· There is a need of the infection prevention and control strategy in the designated facilities prioritizing protection of health workers
· Alcohol-based hand rubs and disinfectants should be prioritized for the designated healthcare facilities and ambulance service  

Risk communication and community engagement

· Extensive public risk communication should be conducted using existing WHO resources, information and materials
· Public communication should focus primarily on communicating self-protection measures, criteria for the individuals qualified for testing and at potential risk of being infected based on the WHO standard case definition, 
· Public messages should be based on WHO messages and preferably use pre-made communication material in open access on WHO website
· Healthcare hotline phone number should be available 24/7 and person designated for responding to calls should be qualified medical expert and be provided clear instructions and information how to respond to public
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